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APPLICATION FOR CERTIFICATE OF AUTHORITY

Pursuant to the provisions of KRS Chapter 2718, 273 or 274, the undersigned hereby applies for aythanty 10 wansac! busness in
Kentucky on behalf of the carporation named below and for that purpnse subasts the following statements
1. The corporation is (f..._) a business carporation (KRS 2718}, [l?{a nonprofit corparation (KRS 273)

(L) a professionat service corporation (KRS 274).
2. The name of the corporation is

) IDEALS , Inc,

3. The name of the corporation te be used in Kentucky is

- - ;E“..D_g_a.!:\_g l’l@:“ 2 ) ~
- 7 o nae & e ainsie i <o) L)
4 ?ﬁﬁﬂﬁq\mn‘i Q. fs the state or country under whose faw the corporation ts incorporated.
5. ____,_’_\12_!__8_ F_LQ‘_QLZH ________ 15 the date of incorporation and the period of duration is ? .43 pe;'\'u&l
6. The street address of the corporation's principal office is
N4a10 Renwood lom., _North Bethesch, | MD 20982
7. The street add:g;; of the corporation’s registered office in Kentucky is o o e
813 Hillwood Avenve, Fremkfort Ky 4060y
Streat City State p Code

and the name of the registered agent at that office is
Mary Qctwein

8. The names and usual business addresses of the corporation’s current officers and directors are as follows:

President et nard_(bues _qg_g‘;v_ o naiod Renmooc\ L!’-meqN. Sdhe.s&qé MD ZD‘BQZ_
vice President_Maryhelkn _Sayder 4722 2amino de) 30&10_7—_,~5Lh9ﬂ23.ﬁ934.b! Mty
Secretary - -
T(easurers Brie Matew 212 Woed lond Dc, GQ.QH&,-N.CL-..@.&!’ 07

Directors %Q"hOYd &uf-‘ﬂl}-‘leﬁﬁ H’"ﬂ“‘ﬂ-hi Mc"ﬁ_thfﬂ Sm%dtf’

(Atlach a continuation sheet. f necessary)

8. If a professional service corparation, alf the individual shareholders, not less than ane half of the directors, and all of the officers other
than the secretary and treasurer are licensed in one or more states or territaries of the United States or District of Columbia to render
a professional service described in the statement of purpeses of the corparation.

10. A certificate of existence duly authenticated by the Secretary of State accompanies this application.
1. This application will be effective upon filing. uniess a defayed effective date andfor time is specified:
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Rernard Guerney Ir

Type o Priok Name & Tl

Date:_ J &~ 24 — 20 © 2 l‘

L Mnn% Conley Or'\'weiq__

R e e v CONSENL 1O SEIVE 35 the Tegistered agent on behalf of the corporation.
Tyra & prnk ndre of regstanst agen( é - i
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S55C-101 (7128} (See attached sheet for instructions)
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ACTGRER 17, 2002

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

TO0 HEROBY CLRTIFY THAS
IBEALS  INC.

is duly 1ncorporated under the laws of the Commonwealth of Pennsyivania
and remains a subsisting corporation so far as the records of this office

show. as ot the date herein

IN TESTIMONY WHEREQF . | have
hereunto set my nand and caused
the Sea'! of the Secretary's
Offyce to be afficed, the day
and year abcve wrailten

<, ‘&&gm&a

Secretary ofthe Commonwedalth
JMEH




